Objectives: to describe and analyze the centrality, the mute zone and the attitudes expressed in nurses' social representations of people with Human Immunodeficiency Virus. Method: the subjects were 30 nurses from a university hospital in Rio de Janeiro. The data was collected using a Likert scale. Results: the data pointed to a process of representational change regarding 
Introduction
The epidemic of Human Immunodeficiency
Virus (HIV) and the disease it causes, Acquired
Immunodeficiency Syndrome (AIDS) are a major concern for public health. There are, approximately, 33.3 million people infected with the virus in the world, with 2.6 million new cases in 2009 (1) . In Brazil, in 2009, 11, 815 deaths from this were calculated, with an estimate of 592,914 cases of AIDS by June 2010 (2) .
The question of HIV/AIDS consists, essentially, in an exceptional social fact in Western societies. This is because it has triggered a worldwide process around a disease: it has brought highly archaic categories of social thinking, such as contagion, back to the public space, with vigor; and it has driven the development of research on the issue in specific and socially labeled circles (3) . Thus, over the evolution of this epidemic, various metaphors have arisen, associated with AIDS, such as: death; horror; crime; punishment; a disease which affects others; war; shame; and pollution (4) . The epidemic and its respective meanings have also affected the health services and health professionals, among whom the nurses stand out. This is because nursing's fields of knowledge and care practices have specific characteristics, relating to the physical and relational proximity nurses have with the people cared for, 1093 www.eerp.usp.br/rlae Costa TL, Oliveira DC, Formozo GA, Gomes AMT.
which impresses on the profession particular tensions expressed in approximation to or distancing from the subjects of care depending on the context in which this care takes place (5) .
From this it may be understood that the social representations elaborated by nurses on the illness and its carriers may influence the development of the care relationships. Thus, some studies describe the contradictions in the representations of the care given to these clients, care described by the health professionals as identical to that given in the case of other pathologies -but with a concern about contamination in technical procedures and the adoption, sometimes to an excessive degree, of measures of self-protection upon discovery of the patients' seropositive status (6) .
The social representations may be defined as a form of knowledge, socially defined and shared, with a practical objective, and which contribute to the construction of a reality common to a social set (7) , embracing three spheres: subjective; inter-subjective and transubjective (8) . They entail taking symbolic positions, organized in different ways, in opinions, attitudes and stereotypes, according to their overlap in distinct social relationships (9) .
Interwoven in this concept is the dimension of attitudes, conceived of as dispositions inscribed in the subject, resulting from the objectivization of a social representation. At the same time, there is greater emphasis on the process of anchoring of the representation, through the association between the psychological and social dimensions. In this way, studying the anchoring of the attitudes in the social relationships which create them means studying them as social representations (9) . From this perspective, this study has the following as its guiding questions: for nurses, which 
Method
This is a quantitative, descriptive study based in the structural approach of the theory of social representations (10) (11) . The study was undertaken in 2007 in two phases, considering the pluri-methodological approach. It was submitted to the Research Ethics Committee and approved under protocol nº 1.650-CEP/ HUPE.
In the first phase, which had an exploratory character, 150 nurses employed at a university hospital in the municipality of Rio de Janeiro were included, in a nonprobabilistic manner for convenience, which consisted of a convenience sample of 83.3% of the universe. These subjects responded to a socio-economic questionnaire and to the technique of free word association with the inductive cue "HIV/AIDS carrier", in relation to which they produced spontaneously a maximum of five words or expressions. Afterwards, the terms produced were hierarchized by the deponents (12) . This application was termed the normal situation of collection.
Next, the technique of substitution was applied, in which the nurses were invited to produce, again, five words/expressions with hierarchization for the same inductive cue, but as if they were "people in general", in an attempt to reduce the normative pressures on the deponents and allow the evocation of elements which might be considered contranormative or politically incorrect. Such elements constitute a mute or concealed zone in a specified social representation (12) . This application was termed the proxy or contranormative situation of collection.
In the analysis of the free associations using the technique of the Four Quadrant technique, arising from the first phase, it was possible to identify as probable elements of the central system in the representation in question in the normal situation: care with professional caution; health education; and treatment.
In addition to this, the following peripheral elements stood out because of the importance attributed to them by the subjects: help; control of the illness; hope; family; medications; prevention; and solidarity.
Also emphasized on the periphery were: prejudice; suffering; fear; discrimination; and (biological) effects of AIDS (12) (13) .
For the proxy situation, in which the contranormative content has a greater chance of appearing, the following were identified as probable central elements: (12) (13) .
The second stage of the research, with 20% of the initial sample, that is, 30 nurses, was started based on these results. This last sample's definition was, equally, of the non-probabilistic type, for convenience.
The second stage's procedures, therefore, were the base for the present study. Thus, instruments for examining centrality in a specified social representation were constructed based on the analysis of the free associations. In the light of studies on the mute zone in social representations, these instruments included a Likert scale (14) .
The above-mentioned scale permitted the more For the analysis, it was sought to organize the data so as to permit interpretation according to the logic of a Characterization Questionnaire (10, 13) . necessary for it to be defined as most characteristic by 50% or more of the subjects (10, 13) . To this end, tables with absolute and relative frequencies were constructed, with the help of the SPSS v17.0 software.
Results
In relation to the socio-professional characterization of the subjects, 86.7% were female; 63.3% were living with a partner; the average monthly income was R$ 4,500.00 (sd±1,500); the predominant age range was 40 to 49 years (70%); the average time since Among the statements made, nine were considered by the study's subjects to be characteristic of the person living with HIV/AIDS. These are shown in Table 1 . It may be noted that, in a general way, that the statements with the highest degree of agreement from the subjects are those originated based on the elements associated by the subjects in the normal situation The The idea that the person with HIV/AIDS is close to death was considered less characteristic by 83.4% of the deponents. This aspect emerged in the representation's second periphery in the analysis of the free associations for the normal situation -and also in the representation's first periphery for the proxy situation. 
Discussion
Regarding the subjects' position on the role of the family for people with HIV/AIDS, this represents an important space for overcoming emotional and/or social shortcomings for the same. Sometimes, however, there are obstacles to the improving of these people's quality of life, whether from the prejudice itself from their families or from the social isolation related to the stigmatization of the illness and other sociallyunacceptable behaviors which preceded it, such as the sexual orientation experienced (15) .
Regarding measures for personal protection, bearing in mind the normative pressures in play at the time of data collection (hospital setting, presence of the researcher, academic work), the responses' distribution may indicate the expression of a politically correct discourse on biosafety. Moreover, some recent studies have described a negligence in the use of personal protective equipment in the routine of attending clients, even though the worker refers to their existence and importance. This, above all, in spaces with lower technological complexity (16) .
The subjects' perceptions on the hope and prospect of life among carriers of HIV/AIDS as important elements deserve emphasis, considering that the symbolic construction around HIV/AIDS are associated with the idea of fatal disease. In addition, there is the aspect of social death, caused by the discrimination, with less symbolic deconstruction than physical death, concerning which the representation of the possibility of coexisting with the disease has developed (17) .
Regarding social coexistence with people with HIV/AIDS, it reflects a perception that the process of stigmatization which people suffered leads them, in specific circumstances, to their reducing or even avoiding certain types of social environments, represented as potentially discriminatory (18) . Some authors (19) include the health sector among such circles, suggesting the (20) .
From this perspective, the responses' distribution in the light of HIV/AIDS carriers' association with homosexuality may reflect the change of the epidemiological profile of the epidemic, in which male homosexuals have been progressively more affected (2) .
On the other hand, bearing in mind the association which may still be observed between AIDS and homosexuality, and the latter's association with sexual deviance and promiscuity, one can think of the strengthening Rev. Latino-Am. Enfermagem 2012 Nov.-Dec.;20(6):1091-9.
of the hypothesis as a part of the representation in question's mute zone, brought up by the technique of substitution (10) (11) .
The (21) . Given the present research's findings, which support previous works which employed a distinct method (12) (13) 17) , HIV/AIDS, so as to make it more empathic (6) or in the attempt to influence positively the coexistence with the health issue and compliance with drug treatment (17, 23) ; or in the field of prevention of infection with HIV in professional actions through rational use of protective equipment (6, 16) , or, even, through condom use during sexual relations (24) (25) . Finally, it is stressed that the concept of mute zone is too recent to be completely controlled and verified. In this way, it contributed to this field of research, showing later deepening of the area to be necessary. This, above all, for the field of psychosocial studies of HIV/AIDS, with wide influence of social normativity.
Conclusions

